File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harrls f_" | i f D
Secretary of State - '
DIVISION OF CORPORATIONS

r")r')h f)n [

[

$ 1868.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | SPCRET/AY D S
L N e e Aoy DOCUMENT # L97000000480 I A
TRUMP INTERNAT[ ONAL GOLF CLUB L C 1a. Pancipa! Place of Business Address
' PR
MAR-A-LAGO MAR-A-LAGO
1100 SOUTH OCEAN BLVD 1100 SOUTH OCEAN BLVD
PAIM BEACH FL 33480 PALM BEACH FL 33480
2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
4 05/05/1997 FL
Suite, Apt. 4, eic Suite, Apt #, etc ) B e [

4. FEI Number

D Apphed For

Ty & State City & Siate 65-0750446 [] net Appiicabic
. _ .. . | 5. Date of Last Repot | 6. Certificate of Status Desired |
2ip Couritry Zip Cauntry -
04/06/1998
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Office
Nameo

VALDES~FAULI CORPORATE SERVICES, INC.
771 SOUTH FLAGLER DRIVE Stwel Addioss (P.O. Box Number is Nol Adceplabley ~~~~ "~ T T
SUITE 500 EAST TOWER

WEST PALM BEACH F®Il, 33401

“Siite, Apt K, elc T

TR ZpCode

. FL

2.| Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-namad imited liability company submits his statement for the purpose of changing
itslregistered olice or registered agant, or both, in the State of Florida. Such change was avthorized by aftirmative vole o a majority of the members. | hereby accept the appointment
ai!egislered agent, and accept the phligations.

SIGNATURE ____ R R Dalt
e ren D Ao el A gl Apz o ety (MTTE B et SR Dt e i ate Tt o T et e
10. Title Managing Members/Managers Business Streot Address City, State and 2ip Code
MGRM TRUMP, DONALD J MAR-A-LAGO 1100 SOUTH OCEJ PALM BEACH FL
TN O T —— 1
—U4”?’Jd Hms3--013

wERR1ST.R0 AR, 50

11 |dohereby certify that the information Jupplied with this filing dges not quality for the exemption stated in Scction 119 07(3) (1) Flonda Statules  Hurlher certify thal the information
indicated on this annual report is true andlaccurate and that my slnature shall have the same legal effect as it made under oalh, that | am a managing member or manager of the
kmited liability company or the receiver gif trustee empowered to fikecute this reper as required by Chapter 60B, Flonida Statules; and that my name appears in Block 10, or an an

altachment with an address
‘
T 7

PARIE OH T TR KGR e R AR T AR Vo Ty b b

INHSEI1O R (12-98)

TGRS FUIE AL DYRE LY CRLF T




